odes EP U.S. Environmental Protection Agency
Y Contract No. 68-W4-0004

RCRA Enforcement, Permitting, and
Assistance Contract—EPA Zone lil

Tetra Tech EM Inc.
RCRA

551128



IOWA SCREENING INSPECTION
BROWN TRAFFIC PRODUCTS, INC.
EPA ID #IAD051001337
736 FEDERAL STREET
DAVENPORT, IOWA 52803

Prepared for:

U.S. ENVIRONMENTAL PROTECTION AGENCY

Region 7

Kansas City, Kansas 66101

Work Assignment Number

EPA Region

Date Inspected

Date Prepared

Contract Number

EPA Work Assignment Manager
Telephone Number

Prepared By

Tetra Tech Project Manager
Telephone Number

: R07047

17

: January 27, 1998

: February 27, 1998

1 68-W4-0004

: Alma Moreno Lahm
1 (913) 551-7380

: Tetra Tech EM Inc.
: Frank Bryant

: (913) 495-3911

RECD MAR

3 199§



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
RECEIPT FOR DOCUMENTS AND SAMPLES

Facility Name ~ e B, e

"4 ) # .

¢ e ';/" L / ~f '

[ 20lm [ y2TT % / shbec le L

Facility Address s

— . Lt 4 o] 3 g

: >/ r £ VA /i ] . o 7 /7 -2 X At
s AL/ [ ~vlrpr\  _L/T )l QG N

/

Documents Collected? YES_“~ (list below) NO
Samples Collected? YES (list below) NO_&” Split Samples: YES NO
Documents/Samples were: l)Received no charge 2)Borrowed 3)Purchased

Amount Paid: $ Method: Cash Voucher To Be Billed

The documents and samples described below were collected in connection with
the administration and enforcement of the applicable statute under which the
information is obtained.

Receipt for the document(s) and/or sample(s) described below is hereby
acknowledged:

ol A% 5= ad [ W Phetocve g h i (L en
v / J '}
- &5 oy e
e “ - /< {) i v e =
{ > )L A 1A Lt o 0 hs TV | & ¢ A 1G jone S
'i
we o Ll D s V28 1§
i
Facility Representative (print) Signature/Date il
i 4 )
FARTA < X Wili€ L. ) C

lnspector {écint)

| / il

| R

/4

Yyl -

U.S.EPA, Region VI, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101

(rev:1/20/93)



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
CONFIDENTIALITY NOTICE

Facility Name PG
i/,_,/)i/ //Z/V”"; / Vel /Y2 | ToAte S ok il Ue
Facility Address
ool A el 2 { , ) ¢k
> v,r{,yé{/g‘/(d, /;};Ly ‘ ,_//,-;@‘za.,/;:, Pt __,’7)4
Inspector (print) Title /
L i =T ,u},w"”{‘ P
e f / 1 7 - y
. F 4 4 /‘» % E «
~[Gcl [ bannes R2U7, (2, /
U.S.EPA, Region VII, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101 Date //,'7 v /‘&7?
L. &5y

It is possible that the United States Environmental Protection Agency (EPA)
will receive public requests for release of the information obtained during
inspection of the facility above. Such requests will be handled by EPA in
accordance with provisions of the Freedom of Information Act (FOIA), 5 U.S.C.
552; EPA regulations issued thereunder, 40 CFR Part 2; and the applicable
statute under which the information is obtained. EPA is required to make
inspection data available in response to FOIA requests, unless the Agency
determines that the data contains information entitled to confidential
treatment.

Any or all of the information collected by EPA during the inspection may be
claimed confidential, if it relates to trade secrets or commercial or
financial matters that you consider to be confidential. 1If you make claims of
confidentiality, EPA will disclose the information only to the extent, and by
the means of the procedures set forth in the regulations (cited above)
governing EPA's treatment of confidential information.

To claim information confidential, you must certify that each claimed item
meets all of the following criteria (40 CFR 2.208):

1. Your company has taken measures to protect the confidentiality of the
information, and it intends to continue to take such measures.

2. The information is not, and has not been, reasonably obtained without
your company's consent by other persons (other than governmental
bodies) by use of legitimate means (other than discovery based on
showing special need in a judicial or quasi-judicial proceeding).

3. The information is not publicly available elsewhere.

4. Disclosure of the information would cause substantial harm to your
company's competitive position.

In addition, within fifteen (15) calendar days of the claim, you must provide
written comments in support of the claim, based on factors listed in 40 CFR
2.204(e)(4). This statement should be mailed by registered, return-receipt
requested mail to the Inspector at the address listed above. Failure to
submit comments by this deadline will be deemed a waiver of the claim pursuant
to 40 CFR 2.205(d)(1).

At the completion of the inspection, you will be given a receipt for all
materials collected. At that time you may make claims that some or all of the
information is confidential and meets the criteria listed above.



U.S.EPA INSPECTION CONFIDENTIALITY NOTICE (cont.)

Facility Name

———

L /’fJ‘;[ ¢~\7 :
/hzyélvxz /2@77#2 /%ZLZizf : bwj

s
Facility Address

Sl e TN R
A ;;}79y D eyt TN S2¥03 |

If you are not authorized by your company and there is no one on the premises
of the facility who is authorized to make confidentiality claims, this notice
will be sent by certified mail, along with the receipt for documents, samples,
and other materials, to the authorized representative designated below.

Authorized Representative

Title

Address

If the authorized representative listed above requests confidential treatment,
they must return a statement specifying any information which should receive
confidential treatment and written comments in support of the claim based on
factors listed in 40 CFR 2.204(e)(4).

This statement from the authorized representative should be mailed by
registered, return-receipt requested mail within fifteen (15) calendar days of
receipt of the Confidentiality Notice to the Inspector at the address listed

on page 1.

Failure to submit confidentiality claims and comments within the fifteen (15)
day period will be deemed a waiver of the claim pursuant to 40 CFR
2.205(d)(1).

To be completed by the facility official receiving this Notice:

I have received and read this Notice.

Facility Representative Provided Notice (print) Title

. EESi DT

//Z?/fé?




UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REQUEST FOR CONFIDENTIAL TREATMENT

Facility Name e N T
g - / A A / g 2
1 / I/ Lo " 5 /
I N o ol Al "t A0 et
Lo M QUH f’/, (:/7 f‘ P /Lﬂ"(’,r Pl 3 .,.-il' j"‘(. o
Facility Address . &
—7 > i i [ e/ 7/ f TUY o S
(> _/‘.ﬁ?[/zf-"y"}é‘f’/ VAL t [ gotpol LI S2 IO <
o SRR

V4
Information for which confidential treatment is requested:

Acknowledgement of Claimant

The undersigned requests that confidential treatment of the information
described be provided in accordance with provisions of the Freedom of
Information Act (FOIA), 5 U.S.C. 552; EPA regulations issued thereunder, 40
CFR Part 2; and the applicable statute under which the information is
obtained. The undersigned further acknowledges that they are authorized to
make such claims for their firm.

The undersigned also certifies that each claimed item described above meets
all of the following criteria (40 CFR 2.208):

1. Your company has taken measures to protect the confidentiality of the
information, and it intends to continue to take such measures.

2. The information is not, and has not been, reasonably obtained without
your company's consent by other persons (other than governmental
bodies) by use of legitimate means (other than discovery based on
showing of special need in a judicial or quasi-judicial proceeding).

3. The information is not publicly available elsewhere.

4. Disclosure of the information would cause substantial harm to your
company's competitive position.

In addition, within 15 days of your claim, you must provide written comments
in support of the claim, based on factors listed in 40 CFR 2.204(e) (4).
Failure to submit comments by this deadline will be deemed a waiver of the
claim pursuant to 40 CFR 2.205(d)(1).

Authorized Representative (print) fsdgnature/Datex f
\ { A5 N\ 1

\ 1\ € ] ! f f
TR ” e L SN I\ SkE D a4 fo O
/ - ] { St/ )/ 7 o

A
\ YA\ YD) ¢ ‘& | B .Y | I L {2/
- » ®, o e AT [ o Bl ]

~0

<>

A &

. . . . . ", ..'/ . Sl Sy
No confidential treatment claimed during the inspection: ) )/Q~»~(Fac1lrfy Representative's initials)

Inspector (print) ;7§tgna§ure/0ate
— L Ry o~

<7

7 A1 A )
e / ) / @ “;\)?/ /] / ™ L /
e _,' A /," ,/ NN £ A /l’ ‘/ (’__,,{-?,-"m.._q..w‘,_“;i//{, //“?7 )_f/
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\

7
U.S.EPA, Region VII, RCRA/IOWA, 726 Minnesota, Kansas Qity, KS 66101

(rev:1/20/93)



SOP No. Attachment 1 Page [ of &
BCRA SCREENING INSPECTION CHECKLIST
NOV Issued by EPA Personnel : ( )Yes (KNO No EQA Q&UW\\ QM‘*
I. INITIAL INFORMATION
A. Facility Name: j?/;am /W?az /J%, /} L L. EPALD. #:__ ZAD oS ( 02/ 2377
Address: 736  Fe, a//w/ i Date/Time: [ <2798/ (53
Duepuct, 74 $2903 e 3/7/323- 6005
B. Activity #: Inspector Name/Title: ,\/4(/ Zamu/ - {72 /za/

C. Initial Drive-By; Obvious Concerns, Observations, or Questions: (Vm ( )Yes; Describe:

D. Facility Representatives: Titles:

D’m/ g;[, /‘/z PZSI’ .&Ef

E. Introduction:

(4Credentials/I.D. ( tpose ( %\ority (Sec 3007 RCRA) ( ds»c{pe ( %Explanation

(/)@%llection of Correct and Accurate Information (Sec 1001/1002 u.s.c.)

F. Access Granted: (t¥fes ( )No; Obtain Name, Time and Reason:

G. Type of Facility: ( )Federal ( )State { )County ( )City V/I’%'te

H. Obtained GPS Reading: ({/fes ( )No

I. Any Previous Contact With Federal/State Environmental Regulators? ( JNo (if¥es; Describe: Z/ﬂmmmlvé/

(;[eauu’? datﬁ:’lﬁﬂf 4%2’&&1] U?‘L\& Z&l’{? SJ,,J ('75”-12/ Gau/',:w/) %Qﬁ/w%ﬁs

J. Description of Facility Operations:

- /9«%1 /h# As Dooa _on sis _smce /78 72/ [essor

- ¢¢3" 7o (787 “C"/I-‘e/ 41 £ -11/¢ SM i”fﬂfm‘é{aény,, ,».CM(M \[ﬁt,,,

Dyiclore &Mws agseJ/ Si-/m\ Mﬁ V2 by J ‘\/ /I

/%)Zwé/q 47‘ 71474?42 S 1/;.// /adz/o / J[’am’:s ﬂn/ )é”w/az/— (}o.J —T-ec,l\

<« <ot /ﬂu(f\ /. (J /Z, /*M{> O (4 mu./ 'f’h,s/t / a,jéa,,(; lZ'var\

il "/?ﬂhﬂé‘);qs j‘: /ﬂﬁ %zij ‘ zssﬁ»l/ Zh ﬁu/ - sz;/,s,‘ [/@C!Z(l/;],,q

aﬂn«v o"} 744[;‘ = Scl //z Papé/ fé’s - L‘/[I/Nm :)c/n Hz 5‘,»@ Lﬂfg

- Slwl/u(/ &er %—éum'é 694"“79'4 71;_/, ﬁ;//)«a / ool we éws Ceneocls 3'/2@ /hmm&éaw
[2%Y/% €4m.>0 Mzﬂs ) - - ﬂ/u}/vé / §7L

- L/Mj m/ 5477174 o./ ) @lmn?‘/ l./lln / /aAm/ it/ _,y/ ( < /V/ k/éa/ﬁm// )ﬂa/

1 ’[{/ A/XLX'
[ /

\

\

L]

s
1




SOP No. Page 7 of <

Il. WASTE STREAMS

A. Complete the Top Portion of a Waste Stream Data Sheet for Each Waste Stream.

Ill. VISUAL INSPECTION

A. Complete a Waste Management Area Data Sheet for Each Waste Management Area That is Visually Inspected.

IV. DETERMINATION OF REGULATORY STATUS

( )Conditionally Exempt Small Quantity Generator ( )Small Quantity Generator ( )Large Quantity Generator

( )TSD; Describe:

(M’é;uer; Describe:‘r/\éw /[ﬂﬂ//// o/ //4/;/@ < bﬂff/;

V. WASTE STREAMS

A. Complete the Bottom Portion of the Data Sheet for Each Waste Stream.

VI. EXIT BRIEFING
(\/éBl Forms Completed (Mﬁndings and Observations Summarized for the Facility Officials
NOV Issued: ( )Yes ( )No N/]

( )If NOV Issued, Explanation of All Violations Cited and the Need to Respond Within 10 Days

( d&)lanation That This is a Screening Only, Does Not Cover All Requirements, and that a Full CEl May Be Conducted in the Future

Left Compliance Assistance Information: ( )JNo (.YYes; Describe: %MW/ &g,/lf‘

VIl. SIGNIFICANT COMMENTS AND OBSERVATIONS:

= ﬁn ‘/%/1/; %ﬁa 7;{ ) 452 /D//.S/»t% %/Jl«z/ 7£e //l;;zdéu .




-
SOP No. Page S,Qf)(f

VII. Continued:

+

Inspector: ﬁ‘ao/é ZUM(I
Title: ﬁ&o f/ /
Date: /’ /.7 3/9 7{ al

Vil 8 IN o) S S (To Be Completed By EPA Employee Only)

( )Full CEl Not Necessary

( )Unsure Whether Full CEl Is Necessary

( )After Screening, Consulted With Other Team Members: List:

Decision: ( )Will Do Full CEI ( )Will Not Do a Full CEIl

If a Full CEl is Conducted as a Followup to this Screening, Remember to Inciude This Completed Checklist As a Report Attachment.

EPA Personnel :

Title:

Date:




SOP No. Page ¢f st

WASTZ STREAM DATA SHEET
Name of Waste Stream: Z/SZ/ 0'. /

Generation Process (Detailed): ﬁ#v;; o,“/ a,[nz/{é/ //@//hq mt74/ Wﬁ&/zh,)z., Gon 5&72614 / /{ujv/
umt'/ BIDM/ J / \/ l/ /

‘Naste Generation Amount and Frequency: A /(9 0;,;/&»5 /g /hp,.,/lj
‘Waste Classification by Facility: ( )JUncertain or Not Dohe | on-Hazardous ( )Hazardous; Codes:
‘Waste Identification/Determination by : (Méss;?rcduct Knowledge ( )Testing ( |Not Completed by Facility

Describe (MSOS, Product Labels, Tast Resuits, Stc.):

v

Current Waste Managyent and Disposal Practices: S’él/¢/ On glﬁ Y bé’ﬁ ;S":T&/é

ﬂ//am éuf ,wzw; on 4 /W(/tf; }/oo//.‘ ua?L/‘//f 57)/;/1/ ”{/ Sffcy

Past (Go Back At Least S Years) Wasta Management and Disposal Practices: 5‘4@&

Does Facility Have Any Shipping Recaords or Manifests for Off-Site Disoosai? (bné [ )Yes; Describe

Coes Waste Saem to de Prooerty Classified? (w( [ INo: Dascription of Problem:

‘Were Photocopies Collected As Documentation? (()No/( Y as:

PHEL LA LR TRV LLVLECBEAR AR S H IS S48 0:9/5.5:0 9.5 S50 W:P $.4:0 G P S:PiB B BiP W GG W W WWEP WSS W40 S 6 8.5 068 544 $at sevietieieeese s

Screening Questions ‘ar the Abovae 'Waste Stream

Does Imorooer or Inadeguata 'Waste Determination Rasuit In 3eal or Potential Harm to tha Snvironment?
\;’s&gmficance Based on Amount of Waste, Type of Potential Contamination. and Current Method of Handling/Disposai >
[eN/A ( !No ( JUnsure ( )Yes >CONDUCT FULL Cz!

Has/There 8een a Failure to Use a Manifest for Off-Site Shipment(s)? (If Required)
IN/A [ INo ( )Unsure [ 1Yes >CONDUCT FULL Czi

Has There Been Any lllegal or Improper Off-Site Oisposal? (If a Hazardous Waste) o
(LN/A ( INo [ JUnsure ( )Yes >CONDUCT FULL cegl

Has There 3een Any lllegal or Improper On-Site Disposai? (If a Hazardous Waste)
(V(N/A [ INo t JUnsure ( )Yes >CONDUCT FULL CEel

Has There Been Any Regulated On-Site Traatment of Hazardous 'Waste Without a Parmit?
( /A [ )No ( )JUnsure ( )Yes >CONDUCT FULL CEl

Any Significant Storage Qver Allowable Limits? (If a Hazardous Waste)
<Significance Based on Type and Amount of Waste, As 'Vell As Time Sxceeaerce >
(UN/A  ( INo | lUnsure ( )Yes >CCONDUCT FULL CEl




SOP No. Page L/of

WASTE MANAGEMENT AREA DATA SHEET

Name of Waste Management Area: //Wj ﬂ;( yﬂlljl /l/la

Type of Area: ( )Satellite Accumulation  (4€ontainer Storage  ( Tank Storage ( )Container Treatment

( )Tank Treatment ( )Wastewater Treatment ( )Elementary Neutralization ( )Recycling ( )Other; Describe:

Description of Inventory (Type, Number, Size, Age/Storage Time, Etc.): ﬂfﬂ //1/7{2 /KLA // //57Lz 5—(/%//

ﬂZ“M /0647(// Mypws O & /M[/‘éf f/aa/

c iner Conditio Yes No Comments
Unlabeled/Improperly Labeied (L// () /14 /tép/

Open/Poorly Closed () (‘4/

Damaged/Poor Condition () lv/

Leaking/Evidence of Past Leaks () wr

Inadequate Aisle Space () () /(// - L/,jﬂ/ ﬁ;/m/q
Evidence of Incompatibility () () | \/
General Information Yes No Comments

|s Area Inspected () ()

Security Provided () () [

Appropriate Warning Signs () () \l\/

Spill Control and Safety Equipment () ()

Additional Observations (If Needed): M

Waere Photos Collected As Documentation? ( INo (VV(u: //oé G?L u,gd/ J[/ %ym

Screening Question

Any Eyidence of Spills, Releases or Other Situations With Real or Potential Harm to the Environment?
ificance Based on Amount and Type of Release. As Well As Potential of Affecting the Surrounding Area >
{ INo ( )Unsure ( )Yes >CONDUCT FULL CEIl




BROWN TRAFFIC PRODUCTS, INC.
Davenport, Iowa

Photo No: 1 Direction Facing: Southeast

Date:

Photographer:

01/27/98, 1640 Description:__55-gallon drum of used cutting oil.

John Maher

Photo No: 2 Direction Facing: West Photographer:

Date:

01/27/98, 1705 Description:_Front of building.

John Maher
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

ReGION Vil
726 MINNESOTA AVENUE
KANSAS CITY, KANSAS 66101

USED OIL INSPECTION FORM
;S:Z;n:my B/Dwm Mm& /D /(éd’s Lue. gmé::mmcmn SO et = ey
S TUo Telerl SC. Telephone Number i ‘3&) 22%- 0§
IR Newinperk, TA 51303 Fax Number (3) 223-75¢
Gt Datd) Sl e T o
Investigator (3 ol BVUW\M(‘ Investigation Date /57 /??
At This Location Since [95 7
Number Of Employees 9
Facility Size Unkaazn

Business Type

Assombly of fraic &9w@' ard ordal calunity

Used Oil Management
Activities

35—,_?{,0’ PO ?)c.r-élu—k»‘(j Skl of (hsed cu—é[,7 SHi

- Mt senl o sréke 7@%\

—

Describe How Used Oil Filters Are Generated

NA (Mot /1/7(//{\

(9]

Used Oil Filter Generation Rate

NFE

RECYCL:
a Page 10of8




l N - — , )
Describe How Used Oil Filters Are Drained & Managed On-site
(Obtain Photographic Documentation)

il

How & Where Are Used Qil Fiiters Disposed Of? (Obtain Written Documentation)

7

(9]}

[l

[ Amount of Used Oil Fiiters On-site

NA

List the Processes That Generate Used Oil

72 /

7 4
C o1l J( 1Y o /Mﬁ"fa/ M::%CAIMQ’M

U J

~1

l Describe How the Used Oil Generated from Each Process Is Managed On-site

I
’

1/ r/ /
§S asllon Dlestz dinm

<./
S

8

' Used Oil Generation Rate

L0l [T

Page 2 of 8



—
9 State the Number and Size of Used Qil Storage Containers and Tanks On-site
& the Amount of Used Oil in Each Tank and Container
) — / /] " / i Wi
One  5S=Gello. Jpm _abo-t Vil 1u M
/4
10 State How Each Tank and Container Containing Used Oil Is Labeled
7 T
i1 For Each Tank and Container Containing Used Oil That Is Not in Good Condition,
Describe the Condition of the Container /Tank (Obtain Photographic Documentation)
. T7
/i\/ /4 < f?oy{ (On L%Z(TZW
J
11a | Describe Any Secondary Containment (Obtain Photographic Documentation)
7 77
,}‘hjm)c on  loncdlly / c/.;u?/

Page 3 of 8




.

[ .. e R . , o ]
| Descripe Any Used Oil Spiiis or Staining Found On-site (Obtain Photographic Documentation)

JUA

13 ‘ Describe Used Oil/hazardous Waste Mixing Activities

WA

14 ! [s used oil burned in on-site space heater?

If So State How Much Used Oil Is Burned per Year, the Design Capacity of the Space Heater,
and If the Heater Combustion Gases Are Vented to the Outside

/

Page 4 of 8




15 State Name. Address. Telephone Number,
the Used Oil (Obtain Written Documentation)

& Epa Ideatification Number of the Transporter That Picks up

EPA Identification Number

/[

(1]

Company Name /\

Address Telephone Number

& Zip

Company Name EPA Identification Number

Address Telephone Number

& Zip

16 If used oii is ceilected under 2 tolling arrangement,
obtain a copy of the agreement/contract.

NF

17 Describe generator used oil self- transportation activities

NA

18 I State the amount of used oil collected from do-it-vourselifers per month

A

Page 5 of 8



ate the amount of used oii coilected from businesses per month

MNA

30 | If Used Oil Is Collected from Other Businesses.
Obtain a Copy of the Registration/ Permut/ License/ Authorization from the State / County/ Municipal

Government That Allows the Company to Run a Used Oil Collection Center.

NE

19 }St
|

If No Such Documentation Is Available. Please State Such:

21 If Used Oil Is Collected from Other Businesses,
Are Shipments of Greater than 35 Gailons Accepred?

NA

If So State the Following for Each Such Business:

Business Telephone #
Name

Address Contact Name
& Zip

Name Telephone #
Address Contact Name
& Zip

Name Telephone #
Address Contact Name
& Zip

Name ' Telephone #
Address ' Contact Name

Page 6 of 3




21a | Describe Any Hazardous Waste Generated at Facility, (Obtain Written Documentation) ‘

>

Facility Generates the Following Quantity:

Faciitiy Appears to Be:

YES

NO

CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR,
Less than 100 KG/ Month

SMALL QUANTITY GENERATOR.
More than 100 KG/ Month and less than 1000 XG/ Month

LARGE QUANTITY GENERATOR,
More than 1000 KG / Month

NOTES:

- é[/:fuf ( ‘Pb/w‘w ﬁ?l/l:z /zéc/s g&c\ S a

Hopn - /Z"M( ,//é’d

O‘F %ﬂ Zaaé/; (.‘/ir:Sﬁ,

Page 7 of 8




LIST OF HANDOUTS PROVIDED TO THE FACILITY:

Assistance/Information Handout

Used Oil Fiiter Study Summary/Used Oil Filters Management Information

Copy of 40 CFR 261.(b)(13)

Iowa Waste Reduction Center Pamplet

InEnEcCc G

have read the above informatio

and complete. [ am aware that providing fal

Iand or imprisoned for doing so.

IPrinted Name m AviD cH 1T 2

1: and c:'usedoil. 796
T'19/96

n. which was provided to the investigator. [ cerufy that such information is true, accurate.

se information to the government is a criminal offense and that [ can be fined

Page 8 of 8



I : €A :IDT{F TAO oS cx,:zs*/

REGION VIl MULTIMEDIA SCREENING CHECKLIST

l A‘rA Mot 4{1/»(mc<, 6l (et Tee A)
Facility: 8 o Tomthic ’/2”&\‘{; Z . Facility Ownership: (j s Lt fab&b{; Tore Inspector: ) ke B wnns
IAddress 3¢ st ,S,é Facility Contac: Dol Scb e Primary Media:_ 2 R4
Voenget, T4 523483 Phone(2(<) 322w Scode 2447 Date ey
_County:_Scort ' Semon Net Annuai Sales Yolume at that Location (§):_S -6 K ' '
ITownship: Range: Number of Employees: i—f Work Schedule/Hrs: A (el

. Does the facility have permits or registrations in any of the following areas!  [F=Federal, §="State, L=local]
l () CWA:__Pretreatment, __ NPDES, __ 404-Wetlands ( )UIC ( JUST ( )PWS ( )RCRA ( )TRI ( )CAA () Other
Describe: r\f
I2. What are the busin'ess manufacturing or service activities at the facility? ﬁj )"émé(-‘; a-/- e ,g g el Q;,.(f
Contipiley  cobupos -
What raw materials and fuels are used by the facility? ;,,(-—{7,7 ool @nl [ubr ,u—éuj (oeler Solbte) ol

4. Provide brief process description: A cevn Q(;, oA A bl sicnelS onl  Confrell, Cabines-

5. What major process operations are used? ( ) blending () mixing ( )reacting ( )distilling ( ) filtering ( ) separating

I ( )formuiating ( )degreasing: __ water based, __halogenated solvent based, __non-halogenated solvent based () combustion
() coating: __water based, __solvent based  ( ) machining  ( )fabricatin§ ( )assembly ( )printing ( ) laboratory analysis
() electroplating:__chrome ( ) electroless plating () Other NA

6. Provide a general description of the wastes generated by the facility: Is Waste Hazardous?
Waste Stream Name Generation Process Quantity Per/Month Final Disposition of Waste No Yes Don't know

Used Cpofing (31 Chenyng cctln ol ch gl Netdiguied et W) ()

’ () () ()

() () ()

() () ()

()y() )

7. Description of surrounding area (access t0 duldren publlc, economic condmon) (e,)/tﬁustrialu. () Business ( )Resndentlal ( )Runl '
Potentlal envuronmenmhssu:s PTL : o Bt L.t oo S F GRS i

I Where do the faahtyswastmters go! None Treatment Mumclpal Sewer  Septic In;ecuon Well  Surface Water Storm Sewer Land

(V) Yes Process Wastewaters (< () () () () () () ()
(P) Permitted  Non-Contact Wastewaters () () () () () () 0)
(2) Don'tknow ~Sanitary Wastewaters () () () () () () () Q)
Oher_________ (v () () () () () () ()
Comments:
1. Did'you observe any wastewaterdisdurges-notmentioned-above?4 (JNoi () Yes=  Location of discharge:_
Appearance of discharge: - _ ) : i

3. Where does the facility getits:  Processwater?  ( o)City/Rurat district () Privatewell () Pond () River ( )Other
Drinking water? (‘)’fity/RuraI distric () Privatewell ( )Pond ( )River ( )Other
Is public water source protected by backflow prevention device? ( ) No ( )Yes (¢yDon't know
4. Whatis the source of drinking water for the area around the facility? ( )-Rural/Municipal source () Private well () Don't know
5. Are there any surface water bodies (ponds, streams; lakes; rivers) or temporarily wet areas that have been dlsturbed (fi lhng. waste: dupoul dltchmg.
excavation, damming; dredging, etc)? (//)'ﬂi ( )Yes ( )Dontknow e oyl
Describe/locate: .

’




lAA - CLEAN AIR ACT

| Are there any non-steam/water vapor, visible smoke or dust emissions? (u)/l(o () Yes. Source: | CTiines
'. Are there any fugitive emissions?  (U}No- ( )Yes Leavingproperty! ( JNo ( )Yes-s' Source: - | Time.

3. Inthe past 2-3 years, has the facility modified or installed any new air emission points? ()Mo () Yes
l ~ Describe:

4. Are the facility’s air conditioning, refrigeration, or motor vehicle air conditioning systems: () Self-serviced? (Q{éltract Serviced? () Both?

- RESOURCE CONSERVATION AND RECOVERYACT & UST's - UNDERGROUND STORAGE TANKS
I.  Does the facility conduct or have any of the following on-site waste management activities? () Treatment () Burning  ( ) Landfills
I () Surface impoundments () Storage () Recycling - Are recyclables stored more than one year? () No  ( ) Yes
2. lsawastewater sludge generated ? (N0 ( )Yes  Isithazardous? ( )No ( )Yes ( )Don'tknow
I Where does the sludge go? () Hazardous waste disposal site () Off-site landfill () On-site landfill () Land applied
3.. Does the facility generate used oil? ~ ( ) No (146~ Arethe containers Iabeled “Used: 01"7 (Mo ( )Yes:
I4. Did you observe any hazardous waste containers or tanks which were Ieakmg. open. or not[abeled’ L)«N/ (-] Yes.
Describe: Yol . :
lS; Are there any signs of past spills or releases (dead/stressed vegetation, stains; discoloration)? (HHe- ()Yes

I Do the units contain: (;)450%:. And/or ( )> 50 Ibs. of refrigerant? Service Company Name: Mne:,s
R

Describe: :
I 6. Does the faalny have any underground stonge tanks that contain petroleum products’ V)’Ifo ( ) Yes

Dexcnbe S,
' I11 - EPCRA - £ NG AND COMMUNITY RIG NOW ACT &
Have Toxic Chemical Release Forms (Form R’s) been submitted under Section 313 of EPCRA?  ()No ) Yes [must have > 10 employees]
l 1. Have hazardous chemical inventory forms (Tier il forms) ever been submitted under Section 312 to focal Emergency Planning Committees or fire
department! () Yes Q/l( If no, describe gross storage volumes, and type of chemicals stored: f’//e dfw/mz’wa./ Maﬂdof Gnk

Lod b o s _
3. Does the fac%l’ity import or manufacture a chemical substance?  (yNo () Yes

l Describe type and intended use:
PCB’s - POLYCHLORINATED BIPHENYLS & SPCC - SPILL PREV C D COUNTE EPLA

l I.  Does facility have any equlpment in service: that contaxns PCB’S at:> 500 ppm, thms lealnngor nut labeled’ (QHo= () &

Does facility have any equipment in storage that contains PCB's at >50 ppm, that is leaking or not labeled’ l«)’ﬁo Yes: ) Doi’

3. Does the facility have above ground tanks that store petroleum, synthetic, animal, fi sh; or vegetable oil, in a single tank-> 660 gallont or ankx ith:

I an .aggregate volume > 1320 gallons, that are or show evidence of recent feaks into waters of the state?  ((JNo () ek j

I Describe:
FIERA - FEDERAL INSECTICIDE, FUNGICIDE, AND RODENTICIDE ACT

) . Does the facility manufacture, repackage, or apply pesticides? Mﬂo -STOP HERE () Yes

Are rinsates handled in an environmentally sound manner? () No ( ) Yes Describe:

2. Do workers use personal protective equipment (gloves, long sleeve shirts; coveralls) when mixing/loading? ( YNo-( )Yes~

Describe: -
Please note any photo’s taken to document potential problems.
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CFC: STATIONARY SOURCES 608 SCREENING CHECKLIST

cPa 10 8 14D 03I g0l 237

DATE:__| /27/?7 ACTIVITY #:
FACILITY: __[SYtioa 7/1#1 Z wils  Luc . INSPECTOR: ﬁff L ns - ot Tecd
aooress:__ 736 Ephy [ Shert OWNER/OPERATOR NAME: ___itert

DA/I?%I'( ) ﬂ C2003 CONTACT NAME: Dyﬂ/ yv/ﬁfa

TELEPHONE #: ?/7/323 ~0so§

1. Does facility have refrigeration/AC units containing greater than 50# CFC/HCFCs?

Yes No_____ Don't know_jff’

2. How does facility determine full charge (Check all that apply):

Conbeilts

a. Measure b. Calculate c. Manufacturer’s info d. Other

3. Facility units classification: (Check all that apply)
Commercial (i.e. supermarkets, restaurants, cold storage, typically >75#)

Industrial (i.e. chemical, manufacturing industries, industrial ice machines)

| _Comfort cooling

Other: Specify

4. Who does service, maintenance and repair of units? In-house Contracted, V//
If contracted: Name l/éﬂms Phone
Address
5. Does the facility have recovery/recycling unit? Yes No NA
Type Brand
Model Serial number

a. Is recovery/recycling unit compatible with appliance and refrigerant?

Yes No

(Check label, get photograph if possible) See labeling requirement @82.158 (h).
b. Has facility submitted recovery/recycling equipment certification form to EPA?

Yes No

c. Does facility have copy of certification?

Yes No

cfccklt:4/22/96



‘

éa 1D & psi pol 3371

SECTION 608 INSPECTION SCREENING CHECKLIST
Recycling/Recovery and Emissions Reduction Program

Date of Inspection: /ﬁ@V?Y Time of Inspection_ /3 S©
Business/Facility Name: ZEZLM 75;44 ;E;Z0é/_21a
Business/Facility Address: 7 3¢ Ff_f/l;m/ szlﬂé

7)0(79,,7’, 77 (285X

Telephone: (7 / 3235 - CooF
Name and Title of Person in Charge:. /‘>./17j QZ/lel ﬁfr%ué

Business/Facility Description: /&//¢
AC Service/Repair Contractor
Home HVAC Industrial
Appliance Service and/or Repair
Appliance Sales & Distribution k//

Equipment, Parts & Supplies

LT

Other: Describe

For appliances containing refrigerant, does business/facility:

a) service, maintain, and repair Yes No
b) dispose Yes No
c) sell Yes No

If yes to any in number 7, check types of equipment that
apply:

a) Household Appliances b) Other
Are technicians certified by an accredited program?

Yes No No. Certified




10. Recovery/Recycling Equipment Information:

a) Is Recovery/Recycling Equipment present? Yes

b) Model and Serial Number:

—7
11. Inspector Name C\wé%é? 2E3¢4ﬂ1/ 'SjZ;%;iZ;;/

12. Inspector Signature /agégéi;ﬂ-—**—’
—

Comments

(Section 608 Inspection Checklist/Revised 4/97)



SECTION 609 INSPECTION SCREENING CHECKLIST

. MOTOR VEHICLE AIR CONDITIONING RECOVERY/RECYCLING — w [ 2 3’7
COMPLIANCEPROGRAM ¢4 1D H JADZI y
/ —
l Inspector’s Name: ,:k(% /é i&,ml, - //7%@( Date: //Z 7/952 Time: /S T
Name of Facility: 7 /9 — Phone Number ( ) - S
l - [t Ttk ity T 3170323 7 900
Facility STREET Address: Facility MAILING Address:
l City: City:
State: zip code: State: zip code:
I Contact Person Phone Number ( ) -
& Position
Owner: Phone Number ( ) -
FACILITY DESCRIPTION:
' Reg/Natl. Service Chain: Dealership:
Independent Shop: Filling Station:
l Fleet Garage: Other
Does Your Business Service Motor Vehicle Air Conditioners: YES — NO --
l Is Recovery or Recycling Equipment Present? YES —- NO -
Equipment Label NONE UL ARI ETL
l Are all A/C Technicians Certified by an Accredited Program and | YES — NO --
Proof of Certification Available on Site:
Number of Technicians Certified #
. Did Inspector Observe A/c Work in Progress? YES —- NO —-
I Did Inspector Observe Venting of Refrigerant? YES — NO -
COMMENTS:
l Mot Aoole-ble
Facility Representative (print) Signature/Date
I Inspector (pri Signatu
.
c((,\)ZKé /,?/wul A /a{ //57A’j/
[

I revised: July 25,1997 curry:pks (=




LT —— T 1 EMERGENCY | EMERGENCY | EMERGENCY | EMERGENCY |
I 736 FEDERAL STREET |  PHONE # CONTACT PERSON PHONE # CONACT PERSON PHONE #
1 —AAAQUALITFY- CLEANING SERVIEES- | 319-322-2058 | BRITT NEWMAN ROBERT PIERCE
2] A-1 MACHINE & TOOL COMPANY | 319-324-7545 | SUE LOBDELL BILL ROGGENKAMP
4| ] 'ADESIGN, INC. _|319-322-5443 |  CINDY BRUHN RICK REED
5 ALZHEIMERS ASSOCIATON | 319-324-1022 | 'JODIDYEMA -
6| ~ BOYD, THOMAS | 319-391-6705 |  BOYD THOMAS
7] 'BROWN TRAFFIC PRODUCTS ~1319-323-0009 | DAVE SCHILTZ RON SCHILTZ
|  CATHILICMESSENGER 319-323-9959 | FRANCIS HENDRICKSON ~ FRANK WESSLING
9| CATO WOODWORKS | 319-322-6678 |  JACK COHEN ~ JOE WALKER
10 CHILD ABUSE COUNCIL 1 - -
11| COMPREHENSIVE HEALTH ADMINISTRATION, INC. | 319-324-2460 KATHY LAWLER WILLIAM LANGLY, M.D.
12| ~ DAVENPORT POSTAL WORKERS UNION |
13| DIGITAL DELAY ELECTRONICS, INC. ~ [319-324-1046 |  IKE HAMMA DWAIN MAY
14 ELECTRONIC TECHNICAL SERVICES, INC. 319-322-3562 'KEVIN BAKER JERRY RALFS
| 15| EVAC SYSTEMS | 319-322-9915 | HARLOD DEFREIZE ANN HUNTER
16| FLAHERTY'S INCREDIBLE EDIBLES \ 319-359-1505 KATHY ALLEN DENNY/JOY FLAHERTY
17 GREAT RIVER BEND AREA ON AGING 319-324-9085 | SHELLY HUFFAKER MARVIN WEBB
18] GREAT WESTERN SUPPLY COMPANY | 319-322-6814 |  BILL BOLTON COLLIN CARNEY
19| HELPLEGALSERVICES =~ 1319-322-6216 | __ BOB HEIMER ~ HOWARD THOMAS
20| ILLINOIS IOWA INDEPEDANT LIVING CENTER | 319-324-1460 | MONIQUE ANDERSON
21| IOWAART & GLASS/WOOD & STONE SHOP 1 319-326-5204 | LINDA WILLAREDT MARY JO BLEUER
22 ISABEL BLOOM _ | 319-324-5135 \ __JEFF GILFILLAN -
T 23]  KIDDIE RIDES INTERNATIONAL | 319-326-6467 |  TOM PAULSON -
| 24| MARCH OF DIMES 1319-323-6378 | MISSY GRADY I
26| MISSISSIPPI VALLEY LIQUID SYSTEMS, INC./UNC,LTD. | 319-326-4205 | LARRY BOUVIER JEAN JACOBS
| 27] MISSISSPPI VALLEY SALES | 319-324-2837 | JAN/SYL LUZE
| 28| - MOSLER, INC. i ]
29| NATIONAL ENVIRONMENTALTESTING-MIDWEST | 319-323-7944 | - I
| 30| NECA-QUAD CITY CHAPTER | 319-322-5371 | STEVEN CHESLEY 'MARTHA GARTNER
| 31] PGK UNLIMITED | 319-324-7157 | KEN/PAT YOUNG
32|  PLATTBUSINESS SYSTEMS | 319-323-1411 | SANDRA LEVSON
| 33| ~_ REGAN,D.C.CO. ~ 1319-322-7734 |  JACK KEENEY
| 34| —RAPOLK-&-COMPRANY-4TH-FLOORBEDS2— | 319-324-7634 | RANDY ROGERS CHUCKDIXON
| 3] SIGN SHOP - | 319-324-3460 MIKE BRANNON -
| 36 STOLLEY, PATRICK I -
37| TRANS UNION | 319-322-5058 | SUE KISTLER -
38| ~ USATODAY ~ 1319-383-0173 |  BETH MCVAY HOME OFFICE
[ §9} STANDARD BYKE/RAMPAGE SKATEPARK | 319-323-4894  RICK MOLITERNO i
| 40| —BISHOR, DAVE- > oG | 319-324-0184 | DAVE BISHOP
| Pay=
| 41]  —ORAYJENNY- Cpncc 309-496-9400  JENNY GRAY
| 42| _—EEHMAN, SHIREEY— ~ T 300-762-8063 | SHIRLEY LEHMAN

’#"*WWW' I A

Ex. 6 PII



AN 7 R

"L /AY b

a MARK IV company
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CORPORATE DIRECTOR
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